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PREMISES I.D. )
1) Corporation Name M’w %}W’\i C@‘\“Q—U‘f—\d”‘&, JHJL

- 2)-DBA Name -
3) Address - Y
ZipCode (IO T—
4) Telephone Number %@QL%"L lz 5 38* Fax Numbey . >
‘5} Registrant - T&glf M @A A) ‘ " License Numb'Er' {
&) Massachusetts Contro} Substance # -4 f@ 9;:5 ' DEA & .
. Fxpiration Date S Expiration Date
7) Pharmacy hours of operation M-F Q 5, Sat. 3(3@ Sum. Qﬂﬁ\
 REFERENCES SOURCES - _ ' ' ‘
_- 1) Rules and Regulations Board of Pharmacy 247 CMR . @ '
2) FDA Guidelines 795 480 120%%‘—1@(—1 UL \ L@% é)
"3) USP Guidelines Moo, SRl : (%
4) Facts and Comparisons (latest edition)
Updates inserted .
(1 Rom versions: pdated quarferly '
5} USP / DI Volum 1 ' Vo!urr& Y. N
6) American HospitaForm ulary Service Drug Tnformation : x>
7) American Medical Assodatio g Evaluations ~ Y
8) Gold Standard Y Updated quarterly ) Y
9) Mosby's Drug Consutt ) Y
;10 D, e
TRl v S\?\@*\g~ e, M’@b *}@W&m !
- EQUIPMENT -

1) Sufficlent Equipment

. %) Balapce information:  Torsion balance / scale and wejghts. Seal Date: ha
Z/)Du@\ﬁ_ﬁ—\( Electronic balance AR e\ seal Date: 455
: . Scale with print out: (L Y_> N Seal Date: i
3) Number of Sinks in pharmacy )

.J@

4) Hot and Cold running water

'- NesAD - e
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Compoundmg Pharmac',r Inspection (6. L c. 94(: S.11) date: Z M
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i 5 Co
el Oomphance
v{i “egend label comphant with interchange

pu‘er Software Name?& / % upport Number &@ 3

-7) Written copy of Policy & Procedures Manuaf on orztran = ated o .
the handhng o Medication Errors ‘ @ N-
0.B.RA ’ -
1) Counsefing Sign (117x 147 pasted - @
2) Designated Confidential Counseling ‘ . : . N
3) Drive Up Window: Y ign Posted: - Y N '
4y Counseling offer & offered by: | harinach Reg. Tedh, Certified Tech
. lntem / Student/ Grad. Pharmaasc? _
5} Record maintained of Offer to € @ N
5) Monographs used?. A New prescriphions only
7) Prospective DUR on new presg P @ N
Conducted by: ?  Certified Tech? ‘Reg. Tech? '
Intern / Student /Grad. Pharmadist
ED.T.
1} Random Sampllng of Purported Prescnptfans DEA # Correct -~ N
2) Identifier of Recipient on Rx. t@{;éci N
* 3) Transmitting by Computeron time? N
4) Counseling or Intervention Book «— (X et <D\ = QV?YD%Q“Q’ N
S) Patient Drug Regxmen Review completed prior o dlspensmg medication. N.
- RECORD KEEPING -
1) Biennial Inventory Readily Rétrievable N .
Date of last inventory: A
2) Date of Last Change of Manager ‘ )
3) 222 Forms Sampling Compliant L Y .
4) Power of Afiorney on File - ' o ' ’ N
Located whers; ' VN ' -
5) Perpetual Inventory Schedule 1T L&:,V N Date last Recondied: Q W S ’.
. - Date of Inspection: S\
6) Schedule I through Schedule TV controlled substances dispersed through th wmacy?
. : .- N
7) Controlled substances in Schedule I Tocked and stored | in the pharmacy |
8) Controlled substance deliveries are delivered directly to the pharmacy dept.. - N
- 9) Biennzal Inventory readity retnevaﬁ 5 ©5 ‘ Y I
Last Inventory date ) .
10) Inventory taken for Change of pharmacy manager - ' Y N
Date taken A Name of Incoming pharmacist___ % ‘
R e " Name of Outgoing pharmacist ¥ .

11 ?rocedures in. praciice to validate controlled substance prescnpbon
12) Computerized records of disribution by schedule A\
a) Signed daily by pharmadst C : .
b) Central Record Keeping Authority o o
13} Schedule TI prescriptions are segregated ' : %
14} Schedule I, 1V, and V prescriptions maintained in a Separate file
15) Schedule VI pre_';mpt:ons and syringes and instruments filed together |




CODE OF PROFESSIONAL CDNBUCT 247 CHMR 9 a1
1} Patient Confidentiality
. 2) Correspondmg Responsibility: makang sure prescription Is for }egmmate
use in usual course of pracice.
3) Doctor Shoppers-zs it rélates to OERA
4) Faxing of Prescriptions

_ &} plain paper fax _ '
b) location of fax: - - ’@W\QM’\W
: ¢) accept Schedule I fax prescriptions for referefice? : ;
5) Prescribers signature is on face of prescription faxed ' A
&) Faxed prescription or drug erder is marked e %
Y
Y

-Electronically Transmitted RX
7) Fax indudes the identification number of the send; ng facsimile machme
B) Re{:ord maintained for hansfemng prescripions
' Computerized record; Y Hard copy log
9) Emergency authorized prescriptions i Schedule T accepted?
a) Marked for authorization for emergency dispensing _ Y
I.e. faxes: marked with both: Blectronicaily transmltted RX and Authorization for Emergency
DISpeﬂSIRQ : . '
b) Written prescnpuon is postarked wrth in7 days to pharmacy _@
€) Non-compiiant physicians reported to DPH and DEA? S
10) Coples of pharmadists ficense posted _
Copies of technidans licenses posted . .

11) Names badges and tides noted '
12) Manager of record is responsible for(setting forth} pohcy & pracedures @
a) staff Is adequately trained ' )

b} technidian manual on premises ' -
. cy ratio pharmadsts to technidians” i Y
13} Number of Students/ Interns Reg Pharm. techs
' Pharmadists _{
14) After hours access to pharmacy? ) ' o o Y
15) Evidence of security cameras - . ' X
16) Quarantine area for control subsfances in schadule II I IV, V recalls or expired product

segregated from current mventory : -
@

17} Quarantine area for scheduje VI exp[recf or reca%Ied ftems

18) Biohazard waste' appropriately flagged $
19} Neme of Reverse Distribut J _('}' ({\ LJ‘&M lephone number ;@_ﬁ § =N 5&2‘3@

. nY@

. date of last return: LA
© 20) JCAHO-approved?

21} Log neting re-packaging date, explratlon date, }ot numnber, manuf*cturer expirstio

_ Size of packages;, fitled by and checked by? Ly 5

23) Repackaged unit dose log complete .
(Date, manufacturer, manuf, exp. date, ot number, quantfty, tech prep, intemal ot numb
verified and inftialed)
24} Refrigerator cleanliness
a) Temperature log
Freezer log’
Freezer free of frost bulldup &
b) Thermometer present? Tempera‘{ure(_ﬁ )
C}) Biological Refrigerator . o
d) Employee Refrigerator ] '

22} Current file of patients requesting Non Child Proof Caps? .
- {NCPQ) and is a release on file? W @
| G
er, R.Ph

222

222 =
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N
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. 15) Compounding practces are in conformance with U.S. FDA guidelines - S @

- 17) Certifiates of analysis will reinain filed on site and be readily

. SUPPLIER INFORMATION

ATV A S

25) Technician Training Manual on sie ; ) @ N
. Last update ‘%EL » fast in-servica Q{ f‘f /%é . c/”] -

26) Pharmacy and dispensing are, clean, organized, neat, adequate * C; 3 N
27) After hours access to pharmacy? A N
Answering service 7oA Ao 85 Telephone Number

1} Clean room minimtm of 72 sq. ft _ N
2} Clean room adjacent o prescription department . N
3} Room under continual positive pressure o ' : ’ Y@
4) CIVAS lefter from Bpard posted o L @/ N
dateof letter - 5/9%__~ - . ' Wiy ‘72[;% '
5) Adequate Reference Standards ' ' N

6} Sterile Products: Laminar Flow Hood (pame) lkjllcﬁg } G Expiration date

€IVAS PHARMACY (Central Infravenous Admixture Service) [ Com—pou(iding In:f;ormation:

Frod

Vertical Flow Hood (name) . Expiration date. v
-Serviced bygfj‘cﬂﬁjg i P telephone #3877 -5 sz oo ﬁl S /ng

73 Written Quality Assurance Guidelines to include aseptic techifique, steriiity, stability and endotoxins
testing? ‘ T o : ; . N

8) Pharmacy will test and sterilize-vials and stoppers for sterile products? Q:EC_H ved. | Sker g
9) Adequate Education in Sterfie Produds Last update __ £ Last in-service 7/ 84
10) Batch log Is initialed or signed by technician preparing the compound? :
11) Quality contvols in place - .
12} Log for such controls in place?

a) Air Quality :

" b) Filters :
:::% El‘j:rors_and E{qiiren;nt nile?hed EoCA SR ' 3
rodm ari 00m dean : ~ . Y

13) Computer Software Name /52/; ol hecane Support Number / ~§tr- 32/ R

Eabel Compliance: Compounding label: - ) . Y
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_ IV Tabel o . -
14) Alf prescriptions are patient specific ) . C\T’D :

16) All bulk compounding materials will be purchased froma U.S. Food and Drug

approved manufacturer YD

retrievable

<18 Policy exists for how beyond use dates will be determined S ' N

19} Batch log sheets will be kept on alf compounded prescriptions compounded to includa :
product name, expiration dates, manufacturers Jot numbers, pharmacy ot numbers, name of patient
/ m number, who cleutated, who compounded, who verified the prescription (Y 3 - H

20) Pharmacy will advertise the business as a compounder and not the specific products? '

T N

1) KDCCA ' ' o 2)3/;.5@7.%«%@& 3)

PHARMACIST ROSTER (List or 26 atiach Roster)

DA e e \aon

3)
)
5)..
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A Invest:gator Ass&gned Mﬁ M \\;Q__—’

Rag;sterad Technidans. RGSTER (Llst or seg attached Roster)
i) - .

3)
4
)

Inspectmn Findings

DAL y m;ji_) QX ¢ AL s o C@zﬁ&m@ |

2)_ A Cora el s
3)

- PHARMACIST INTERVIEWED

Sansture MM o 2l

Statutaq’[’R Ef atmns Cited :
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